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A & Rainbow Children's Hospital - Banjara Hills
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad; INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555 ‘
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*
. WERB : https://rainbowhospitals.in
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Rainbow

ADMISSION SHEET “ 4

Registration Details : ll{ e IIIFIIHIII T

Admission No : IP5-00176074 Admit Date : 07-Jul-2026 Admit Time :01:40 PM UHID : BAH-00466849

Patient Details :

Patient Name : Master MOHAMMED AARIB JIBRAAN DECCANI Age :6Y7M20D
Guardian : Mr ATIF IMRAN DECCANI DOB :17-11-2019
Gender . Male Religion : \
Gcecupation - Martial Status : Single
Address (H) + HNO 7-853 1A, NEAR MAQBERA MASJID Phone No : 707521383601 7330824807
?;g:g;ohal]a Gulbarga Karnataka INDIA E-mail ; NOMAIL@GMAIL.COM
T |
Admission Details :
Bed Type : GENERAL WARD Bed No :GW121 (D) Ward Nari'le : 1F-GENERAL WARD |
Room No : GW121 (D) Admission Type : First Visit

s

Contact Details :
Name : Mr ATIF IMRAN DECCANI Relationship : Father

Contact Address : H NO 7-853 1A, NEAR MAQBERA MASJID Phone No : 7075238360 |
Nayamohalla Gulbarga Karnataka INDIA 585104

prs?

ﬁ i Signature

Loctor Details :

Doctor Name : Dr. ALISHA BABBAR Specialisation PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY

Ref | Doct : Self

eferral Doctor Se Phine iic
Co-Consultant : Dr. Prashant Bachina/ Dr. SHAIKH FARHAN A
RASHID
Payment Details : Deposit Amount  :0.00 |
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 07/07/2026 13:43 Printed By : 015284 Page 10of 2
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Pediatric Multiorgan History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History: O\L““QQ
o I ol He~
About Father : £
About Mother : / .
Any additional Information : > U\{? P@ Al a /L.j! 14 (/(/'A %J/J(

Developmental History :
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Immunization History
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) —— (Centile — ) Height (cms): (Centile) )

Weight (kgs) )_ﬁ_%__((:entile i)

On Examination :

Ry o2 00 JLord]
Temperature : A5 & puseRate: L0 ZbPm gp [ ’/A?— dido _Joo. RA

Resp.rate and type of breathing : 2= b b ¥ ) ik

F i\

Rash «)
Lymphadenopathy @

Oedema :
Allergies (if any): MR A

Respiratory System :

Inspection (any s/o distress) : 3

Air entry & breath sounds : / B )L A ff_—; {;»f_ﬂ‘v’

Any addes sounds : )

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System : .—> -

Inspection of procordium :

Heart Sounds : L e WE @

Any murmur : /

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen : A\

Inspection

Palpation : ) S A Qzﬂ Al ko b tprores @ - », ,‘On/g A0
Ausculation : Yoo CM.'A;CM@) Mo NMvg %Avmﬁmﬁzﬁbaﬂju
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

// i
Level ofConsciousness@lPU[GCS score : ?5/ 15

Cranial Nerves : (3

L)
)Q‘}
Motor System:
Nutriton : 9
Tone: { Power 7 )

Co-ordinator : m

~——"1
@
T

Posture : \—V/

Involuntary Movements :

s | (D
. LO

Superficials: Z @)

| Sensory System : 7

R

L

Bladder / Bowel : /\\M P\ [RVY) Q,Q WAD v 0 anare a8

7 UDr ¢a ,\QJ

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:
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Desired goals of the treatment :
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Planned Labs: Planned Management
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Signature of the Doctor: )&MA .............
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OPERATION THEATER NOTES

Patient's Name : . M4, M |Ohammed. Aangh ... - Age : 6‘7’ Génder: A Male O Female
UHIDNo.: ... A = 6 65AT...... Weight:....’ﬂl&?.@&. HEIgt © oo

| Sugeon: ), [Mlubs | D Poucliyal Asst Surgeon:
T t |
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis:

Surgical Procedure :

O4p 4 lo(opt/b’ :

.:{ b M emp
Indications for Surgery : J /UM ki /ﬂ?abu abeditidien / /ffb{&
Date : gl ‘:,t[ v Start Time : ] WO End T!me y V4 ‘L(Um,m
Pre Operative Preparations: U
NPO |
Post Operative Diagnosis: ? ,‘Vm wllu l/ / n Vl ¢ CHLV( Duodent tu //
Peri-Operative Complications: N , . ' E} CY(M“‘L( N

Operation Notes:

£eo plhafow (N\)
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Amount of Blood Loss: (—2 W.J Blood Transfused (in ML) N /

Name and Number of Surgical Specimen sent for examination:

£}

Peri-Operative Complications:
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POST-SURGICAL CARE PLAN FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

@ BirthRight
s . g

ftie.

Procedure Done: O Q D ‘FEIDP

.................................................................................................................

Post-Surgical Diagnosis: ...................... INatwltL il e

...........................................

Post-Operative Monitoring Parameters /Frequency: I e b‘f

et

Wound Care:

n /Special Lines/Catheters:

Special Patient Positioning and Requirements:

—

Nutritional Instructions:

When to Start Mobilization:

[wwcdw‘d\/

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet: |

OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

,h,/

Tredfing Surgeon

(Signature & Stamp) 1 e

Note: Plan of care will be readjusted if necessary.
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Medication Reconciliation will be done at the time of admission and also whenever tﬁere is change

in the treating team or shifting from one unit to another unit. w
(Example: at the time of admission shifting from ICU to Ward, or Ward to IFUs)

Shifting From: ............... 2 e R i stifted to: Jad . A...... o i
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : M_'Lj/ YNMQ&'— ....... |
|

Nurse Name & Signature: .......... P..0.0.j.&..x. ........................................................
Date & Time - ﬁﬂ%]%gét&op\n |

Docu. No. : RCHBH /FRM / GENERAL / 090
|



g I
[

;AH-OM“« IP5-00178074
aster MOHAMMED AARIS JIBRAAN

A0 ey7ma0 R nbo
Dr, ALUSHA BABBAR ~—— C?:Ild:)evl\:s ‘Blrtthght

o

It takes a lot to treat the littie. Your Ryhl to a Safe Delivery

ff?

)
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DRUG™SY ) 1275 o2 A 30 Time

Dose | Route W StartBt,

~H— P

Name & Signature of the Doctor
Starting the Drugs:

‘ Additional Instructions: |

Daily Doctor’s Endorsement by a Sign : ."‘

}‘ DRUG: T 0¥ o NDANSEZ TRON TD.?;Z{?@Q; C\F\OF |
Dose | Route |Frequency |Start Dt. o] :‘
2yas| 3y T80 |3ty
Namg\& Signature of the Doctor
Starting the Drugs: o“\ g

:Dzr N e »
Additional Instructions: W \g

i
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Daily Doctor’s Endorsement by a Sign
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o

Tupe
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\ | 5] FPo lon [HT
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Additional Instructions: ;'
G rl [ A0 nua) 5‘
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oRuG: [w Tvemado/ |2~ |
Dose | Route tFrequency |Start Dt. e Ie
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Daily Doctor’s Endorsement by a Sign

Sheet No: ............. REGULAR PRESCRIPTIONS
3 Date
DRUG : TRE om0 R TIL Tine N
Dose | Route |Frequency |Start Dt.

laoy | o | EP | bt ., |

Name & Signature of the Doctor I, § NMY A {

Starting the Drugs: \ |

D4 ‘IW“P T

Additjonal Instructions: ™) |
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| Starting the Drugs:
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| D A~ lw 0—‘ WA p& |
Additional Instructions: |

P

‘f"’* e "’f’f‘u-‘“h"‘w\/ Jl
N |
|
Daily Doctor’s Endorsement by a Sign '
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Name & Signature of the Doctor
ﬁaning the Drugs:
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Daily Doctor’s Endorsement by a Sign
; Date$ f
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Starting the Drugs:
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Starting the Drugs:

Additional Instructions:
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Date

o

Tiv e

Dose Route | Frequency

Start Dt.
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Name & Signature of the Doctor
Starting the Drugs:
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Additional Instructions:
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Tt takes a lot to treat the litje Your Right to a Safe Delivery
Date of Admission: ... |0 1{ DNo..... DIUG ABTGIES: oo Gt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alte existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
~ 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) RightFlTime
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
orUG: [wj BULtOPOun 2t

T@e

Dose Rdute Fr_F_LenCy Start Date

jawy| v cgon oth¥-

Dagtor's Signature |Valid Period| Pharm.

itional Instructions:

([ o pawn akdounti-

Date
Ti:vne

.)se Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

pruG: EYPCRO LN DU 3]

Dose Route F[grc%;ency Start Date

5‘# PO c&eD()

Docg‘s Signature |Valid Period| Pharm.

Additlonal Instructlons
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Name & Signature of the Doctor ' & o
Starting the Drugs: GM X VE
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Additional Instructions: Ko Q_‘_@}
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Daily Doctor’s Endorsement by a Sign

DRUG : INT+ METRONE OﬂéﬂLf TDI?It]% ﬂ\* ‘N( 0\\? \0\'&

Dose Route | Frequency |Start Date NLF oh o

1qow4| sv | 720 [HAubhMX m@/"&/

Name & Signature of the Doctor '

Starting the Drugs: "“N.\ﬁ \“ﬂ ,,5‘ ]
Vi Mt‘»w@D\f“" it ?‘wr
MG

Additional Instructions: “

Lo S

12
Daily Doctor’s Endorsement by a Sign

~ _ [Datet
\DRUG: T3 A 357 ROMY LN Time

Route | Frequency |Start Date

l?tj?%\;v\ 00 a2 423

{
Name & Signature dithe Doct > 0\
Starting the Drugs: = N}-ﬁyc'
p M o
_ A N i < s ﬁj‘y’ )
Additional Instructions: /(‘ \ = s 9

Daily Doctor’s Endorsement by a Sign ’

< - - _ | Dater \gXi
DRUG : 7 (0T | 60 MEPRMR0LE Tif'nea"\\ NAY
Dose Route | Frequency |Start Date \‘-}#"

20w | 3v | D) |#Hw |HIANKT o
Name & Signature of the Doctor R OB
Starting the Drugs: F Q‘(“"’//

Dr. p st

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e o o
Dr. Sign. Dr. Sign. Dr. Sigr|. Dr. Sign.
Additional Instructions: e - pose pose
Dr. Sign. Dr. Sign. Dr. Sigr). Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB I Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose — e Oowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: ose Poss - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁc&t‘igger Route Signature Nurses
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’ IW ,,,”" "Im Early Warning Scoring Chart ke 1 et e o

EARLY WARNING SCORE: CHILDREN’S UNIT
Date - \5\4‘\‘1"?.me| AWy [ [ N1 []

| Doctor / Nurse / Family Concern? | =

104
103

102

101

Temperature 100

®

%

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

y 60
ﬂp. Rate (bpm) 50
(Over 1 Minute) *

Resp Ratg (Number)

Resp | Mod/ Severe

Receiving 0, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * )/ L3 /! )

TOTAL SCORE

Number of shaded boxes \ \

Pain Score © ©

Observer’s Initials < Q
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hoyrly Observation to continue.

recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION tospi. | @RI
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

« 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

« Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger ?
thresholds/ action plan- this should follow discussion with senior colleagues.

«  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.4. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. EARLY WARNING SCORE: CHILDREN’S UNIT .
[Date MR Tme . ] [ [ [ 1 [ LI 1111 [T [ (9@ [ [ [ [

] Doctor / Nurse / Family Concern?

104
103
102
101
Temperature > % e
99 - . ¥ 4
F S R
98 --P-____ggb-._ﬁ_______zf___....,..._.._________._____ ....... P R = S B
: X ,
9 o 1 {%‘?
96 g\
95
| 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(n'ImHg) * 120 \
b &
BP does not score  go ab 24
in early 70
warning scoring 60
50
Heart Rate (Number) | | {] \ \
70
60
p. Rate (bpm) 50
(Over 1 Minute) * gg
20
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE l
Number of shaded boxes | © 1 7 [
Pain Score 0 o . 0 ©
Observer’s Initials ) & - 3 O
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PITU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to Hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty conjsultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. ¥

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the| PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the

PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date’ Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) f

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




- nﬂ-oﬂ“‘:
Patien m-"' "‘°“

"y (i
Sheet No.: L............ (Q

\p5-00176074

WED AARIB JIBRAAN
Y TM20 ']

(M)

%
Rainbow® . e
Children’s BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART |

s |
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake al\L output.
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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Nurse Signature: \[R&N({r\ﬁ& Nurse Name: \[\@N?MCEO??Z‘QI)
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itte. Your Right to a Safe Delivery

Master MOHAMMED AARIB JIBRAAN
It takes a lot to treat the |

iy e o
Date: 1](}}?«‘(

Shift: [ Morning ’D).ﬂefﬁoon (] Night )
Assessment: '@wfa\{ .......... W"'g ....... Dl«lﬂf"q'tﬂ’ful)‘7f ...................................................................................................
H’Nﬁtﬁh Good Nutritional Status (] Maintain Skin Integrity

[J Improve Activity Tolerance
[J Early Ambulation Reduce Anxiety —— Patient & Family Education

[ Relieve Pain & Discomfort Wl'ain Fluid Balance
__—T7 Ensure Safety

[CJ Meet Elimination Needs

= Maintain Airway and Oxygenation
s }ﬁ‘ﬂﬁain Personal Hygiene __-Prevent Infection
S | [ Identify Potential Complications 0 e s L L s L S e
Time Plan of Care Time Implementation Evaluation
of b Peckient ob tu  podfient ¢ 5’”0’/
Mmooy [l VL}CLL‘: &nw ‘ MGW [t v;f]alls &Iw
= 2 ) b [ ’5 " , IS -~
o WMoioyuin Plo  (losf— m|Meinpedned  Ily clest
*-ﬂ—e*[ ) ( 5 : C : b ° L r
V\MN&’j'fr ol ajﬁ?\mﬁ Htge "A—e[m{y\,f&oleﬁj M(‘%
A vy eg Lot

Cp |4 Vel M o
i olea (—F&UC(O Mﬂig’ gJ{i W'lmaﬂ ‘ﬁﬁwJ Mﬂc
¥ lce

O | engune (w  patient &M ™ | G Us peckicnt sl

foliea

Re-Assessment:

IR .ot B0 o ol i s ssasienomy ot et ek s macsommsmmnmessmssanmsenseisinghaietholingah AR Riliore o kA N o A SRR AR A A¥ b sosmasrssansasssssassmmasssme s FARREHARIRNSHGS
Date & Time: %[%lzGQSP@

Nurse Signature: ..............coo.oee.... M ................. Nurse Name: ............... }\L’k—qgl—‘\ ........................................
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T NURSING CARE RECORD ol | @

Your Right Safe Dell

Shift ) Moming [Aftemoon  Night Date: . ID/ v / ARG, .
ASBESSMBIE ivvv..iovnereeevnssenbonesmsossenses 501}?5 IS ha\! \‘ﬂ% ol Ul Wﬂy .......................................................................................................................
w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance m tain Good Nutritional Status [ Maintain Skin Integrity
§ Mﬁaﬁnain Personal Hygiene [&+Prevent Infection e iTWleet Elimination Needs & Ensure Safety [] Early Ambulation Reduce Anxiety [(U_Patient & Family Education
© | [ Identify Potential Complications BT TR T e PSRN R, (5 = St s (AR FRRRORRT SRR o TR G e
Time Plan of Care Time Implementation Evaluation
< = e
gpm [0 ﬂ&se&s Hhe g&nevo) Bawpmofssesseg general LONAH N

Condit1on of %e b0 b of +he paby v The 0BY
N2 'F*DPISO\“(‘JQ comfoviable  bed wﬁum”‘)PW\“de’ Birfgiage condPion 15
oind posmoo e and  positjon TrproN
= mon&@'f VHQ 66 |28 \0qu=0 rﬁ{?ﬂ?dre'f \}(\)'40\\ (’ﬁg% \wﬂa
N

0 0 N elo
i adminTster medzlfagm Otmrr{)ﬂdmoxﬂc\)&ﬁe'ﬁecﬂ weck caflon
as pPey doctor prae © 05 PO doctLor o d%

Gnmy P EdOCTE PR¥EDr 59'@@55:03 v Edv cated  petsonal h\{ﬁ?ﬁ’nz,
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Nurse Signature: ............ . ...0...c. Nurse Name: .............. P T G O Date & Time: ... L/ Z- L2024, . 80r......
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NURSING CARE RECORD

Rainbow* " e

Children’s (L BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a iot to treat the little.

Shift: ) Morning  [] Afternoon

Assessment:

() Night

[JJ Maintain Airway and Oxygenation

[[] Relieve Pain & Discomfort

1 Maintain Fluid Balance ] Improve Activity Tolerance

[J Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

[J Maintain Skin Integrity
[] Patient & Family Education

v
S | [ Maintain Personal Hygiene [ZJ Prevent Infection ] Meet Elimination Needs [CJ Ensure Safety -
S| O Identify Potential Complications Bl R S e PO S i R
Time Plan of Care Time Implementation Evaluation
N
-
~ —

Nurse Signature:
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AT Master MOHAMMED AARIB JIBRAAN Rain bow
atinn 17-11-2019 8YTM20D M i i ]
i i‘fj'—"] Dr, ALISHA BABBAR : Childrer . Birth Ri g ht
HOS pital BY RAINBOW HOSPITALS
[ARRN AR S

NURSING SHIFT HAND OVER FORM - WARD

0

Treating Doctor: Pl Rlighe . Department: .......... ootk ' Date of Admission: EI[;H?%
= | Diagnosis: Any Infection: C]Yes [INo /_u/Not Known
= Pend Hend LS he i | 1 Yes SpECify: ..b....oorctcrrnn
=
G & RAE A § .55
3 Shift Ti «, 1 * X' e 3
= hift Time ™ cﬁ}\*\%@ & poN N N R QEQ'
% Medical Condition (b(y ! b'h“ M
< | (Any special condition to be noted): [\\fﬁ

S | TR |

Allergy: 1 Yes ;';fNo 1'Yes & No | Yes [0 Yes #No | O Yes (_,Nt{: Yes ';P*ﬁ
‘ Tubes/Drains/Catheter: O Yes / No | Yes [#No | Yes /:16 ;Yesﬂ!’ﬁo O Yes \/( O Yes J2No
Vital Signs: Temp: | 940-§'P ! %> U“: A¢.\¥ %éf AL D
" Ros: | 0 4Dp | o~ | 6 Bl 226l Z5plr | Q6B
= Sp0;: g7, vyt | 100y | o). s/ | AN
8 puise: (105 bpr |\ | (08 | T hled /05471 | 106bK
2 BP: | 12Uy \\D\tm |0R/¢2 | \oa fby /[‘?I/M 106/70
Fall Risk Score: L] W\ [_\[ U ! (L 1 '
PainScore: | O[vp | Lo | ALEG | op N Oho
NJ _g’ “}_ =
Safety Needs: | YU | % © 1949 | yéo \fQ Q
» Physiotherapy | Yes 1/{\10 'Yes #No | 1Yes /ﬁﬁ O Yes (\(o 0 \[{es \)Lef Yes /ﬁ
g Others Specify: % V‘< w (AA N [,}' NP
‘é Special Diet: | Yes /'.-/No 1 Yes /z,./No O Yes '/No/.Yes{NB Yes (6| O Yes /Mo
= : ;
& |Other Special Orders / Medications: |
2 NQ X

r(ﬂ' \5 Kk Y, ﬁ' A
Post Operative Procedure Special Orders: NP \)Q< [(9/ é e /\) ﬁ/ N ﬂ

A \ u, ‘
Handed Over By Name : P@OS(N @AQ%@}\ Qﬂ)—j\{\ﬂ M\Q\\B))\dﬂ -

Signature : pr' 0& : e@ @4 é// . @«Q\j
Date: 57]?’('5% QW 8\’3 9{?‘ ﬁ[i/ﬁb ’K\Wr

Time:

Vg Q%@ QM | @y AR TN

Taken Over By Name : ® <Qm;2’1 ' Q_D’S\Nk GW hg\mg\}&",)kfg .
Signature : A it (?9 @/1/ gre C&‘ h@’%

Dat: ST Iy | €7 [ g kol
Time: K\\W ﬁf‘\ @ QL 0] ,"’11.9‘/‘ ry{\)” (ﬂDSlOM

Docu. No. : RCHBH /FRM / CLINICAL / 097
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BAH-00486849 IBRAAN =
Master MOHAMMED MR'E; :o (M) . Rain b“éw ¢ o r-
B ain Children’s | @ BirthRight
L il Hospital _ | () oo
NURSANG SHIFT HAND OVER FOEJV[ WARD l \
Treating Doctor: % ........................................ Department: ... ..? ....... J ............... Date of Admission: ;}%M
Z | Diagnosis: ), Any Infection: C1Yes [JNo [ Not Known
= "Pd sf)—JeC% C,QME&VW\ If YES SPECHY: ..vvrvvverreeeereceees e
% /
[ A TR R
% Shift Time |\ % 7 Q)m&" s q,qé%vs
& | Medical Condition
= A ial condition to be noted): ,
= | (Any special condition to be noted) Q"f \\. 'gkﬁ v\'?\
Allergy: O Yes NINo'| O Yes-2TNo | Yes :'rﬁo O Yes '.'..»4(0 CUYes CONo|OYes CINo
Tubes/Drains/Catheter: C'Yes & NeT) Yes-=No | L Yes (ZNo |1 Yes vﬁo OYes ONo|O
Vital Signs: Temp: | 48LF19% L€ AYC qf%"\’(\}’;"
= Res: | Db/~ 94 blay | 9 ‘LQO\'M
% S0 | 994 | o'y | (60” | \Q0<]<
i Puise: | (11b/, [ \varh[m] ok [\oblwd
2 BP: | A&/8y | 1on [to | 167 [ ao1®
Fall Risk Score: | oho 1o \Q \\
Pain Score: | Ol1o 0{LO o\ \Y 0]10
Safety Needs: | \J&) Y& | 1Y ges
& Physiotherapy | Yes <Afo O Yes-=No | O Yes LZ’ﬁo O Y!;S &No | Yes CINo |0 Yes 0 No
§ Others Specify: | 0. NA | XS A
é Special Diet: | O Yes SO | O Yes =ho | Yes/’..zNo I Yes &A¥0 |0 Yes C'No | Yes O No.
E
S |Other Special Orders / Medications:
= T I AT T
Post Operative Procedure Special Orders: | O _ *\ A AT Q"
IR
Handed Over By Name : 0% 2 -
by /Loﬂ RQ\JO\ ‘\9\ \) Q@"X\ Q_’Dd\fj\
Signature : @, | M RO~
Date: Ci %‘% aly[24] A\ ol b
Time: a)gam @/me [0 BoeD
Taken Over By Name : E\\N‘QN :\\A\Qéq Qﬁd\o\ @gé)/
Signature : B S Qg -
Date: MWW [A\Y [ g)19 k[ \o\Y
Time: \}Lq\mﬂ 99 gy G
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sY7TM200 (M)

i

|

Raitlb‘Bw“
Children’s
Hospital

It takes a It to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’"

THE HUMPTY DUMPTY SCALE |4 oly «\> \d#&
PARAMETER CRITERIA SCORE | DATE I}\ﬁ DATE | DATE | DATE
Less than 3 years old 4 i 2
Age 3 to less than 7 years old 3 R4 > 2. .
7 to less than 13 years old 2 e =
13 years old and above 1
Gender - : ZEPN ‘Q\ e
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2 )
Other Diagnosis 1 | | | \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 l ) | \ W\
History of Falls or Infant - Toddler Placed in Bed 4 ; y QA
Patient uses assistive devices or Infant Toddler in Crib or 3 3\
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed T AE S LBy 4a
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 [ | \
Sedatives (excluding ICU patients sedated and paralyzed) 3 : :
Hypnotics 3
Barbiturates 3
0 Phenothiazines 3
Medication .
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2 ks
Other Medications / None 1 = | \
TOTAL G RN 1\
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpt‘y Score = 12 or above
Bed in low position YeJ ™ Q’) N2 S
Call device within reach Yes5 |1 Y % L'f@ \EPQ_)%
Wheels Locked yes [1MA]Yoy |ges
Room free of clutter 4 [N [Yey |yeS
Adequate Lighting dos | 1Y& [y | pee
Wheel Chair Support nfB N“’D )\\9'0 rb 6
Other Intervention(s) Specify O RO a9, | O
Nurse's Name : pg&}“ w\)f’v 2 M Q(}V'a
Signature : [ﬁ, @,‘ @7/
Dat 23 1€ hlo\os|aype
Time : 7"'83, QW’@M Ghd

Docu. No. RCHBH / FRM / CLINICAL / 005
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BRADEN 'Q' SCALE

N

Rainbow”

Childre

Hospital

It takes & ot to treat the iitle.

n’s

BirthRight
BY RAINBOW HOSPITALS
Vouﬁ mgal 1o a Safe Delivery

717

1o/

Time :

q&am

GRY)

ompletely immobile:
uwes not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

2 ‘.Jgnm

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

obili . s : - L ; - :
A—Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. H kl
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Borkiiat Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

v,
Lf
s

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

skirrols\:r:c'czse d by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing
i ol sfure Dampness is detected every time 8 hours. every 24 hours. "9 L,’ [./\
patient is moved or turned. ‘
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual

__food intake-pattern—

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
| _than half of any food offered—
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

—[—generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein——
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate

calories for age. For example, eats

most of every meal. Never refusesa
—meat tsually eats a tofal of 4 or more

servings of mean and dairy products.

Occasionally eats between meals.

Does not require supplementation.

-

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient '[f
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times." L’
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

,g

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

[ ———

Moderate Risk : 13-14 |

TOTAL SCORE

XY

7L

Mild Risk : 15-18 | Not at Risk: 19-23

Evaluator's Name

LA

Rabad,

—4




severe pain or with additional risk factors. Alternating pressure mattress overlay |

{ e N e e e T e e o > e |
| | | Support Surfaces |
c Risk Score | Category ' Action (Please Note: Only required for children who are deemed at risk due |
} I | to altered mobility, consider occupation therapy referral for advice
PR T 40 L PR g e =
| I Regular Turning Schedule : . |
| l . Enable as much activity as possible High density foam mattress |
15-18 | At Risk »  Protect the heels Gel pads for high-risk areas
[ « Use pressure redistribution surfaces Aiimating sstese i fline L
t ‘ . Manage moisture, friction and shear ap y |
[ « Advance to a higher level of risk if other major risk
| \ factors are present |
- - pomven E e b b ey i - TR SE SN e tfen = 2 i sl
\ . | High density foam mattress
| - Use the Same Protocol as for “At Risk” Patients | e
| 1314 ‘ Moderate Risk N s " - Gel pads for high-risk areas |
| |« Position patient at 30 degree lateral incline using foam wedges | ! -
\ : ' | Alternating pressure mattress overlay |
|
|1 cee BE My ST DR | |
| T L : |
: | ‘ « Follow the same protocol as for “Moderate Risk” Patients | High density foam mattress ,
| 1042 | HighRisk |~ Inaddition to regular turning schedule P
i | |« Make small shifts in their position frequently Alternating pressure mattress overlay
L L A | |
! \ ‘ : 4
| | |+ Use same protocol as for “High Risk” Patients High density foam mattress
| 2 .
| Lessthan9 Severe Risk ‘ . Add a pressure redistribution surface for patients with Gel pads for high-risk areas |
| L \
|




%

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

-Aﬂ-gm " % — ® *
Moty iP5 I Rainbow p L o
e e Children’s @ BirthRight
HABABgag  "300 Hospital BY RAINBOW HOSPITALS
Ui e i alhe b g
Sc 4 : Modifying | Patient / Family :
Date W/10) Location Duration Acuity Character Factors Educated Intervention Sign
: (] Continuous | I Acute 1 Sharp [ Dull ] Increasing | [ Yes B :
b 22| Olo | ~o i ] Chroni Aching (] Burning | [ ing | [ gt
fm [] Intermittent | ] Chronic [ Aching [] Burning Decreasing No AN’Q
28 | | / / M‘M [] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes —lﬂ /¢ Af /
2 . g %’V\ {O [ Intermittent | I Chronic (1 Aching (] Burning | [ Decreasing | [ No : { J
: A ; ‘
g q é A"M 0 ! 1) W (] Continuous | [} Acute O Sha.rp ] Dull ' h_J Increasing | [ Yes
[] Intermittent | " Chronic (] Aching (] Burning | [] Decreasing | CJ No ;t ; 3
s
[ Continuous Mte (] Sharp Bﬁm uﬂﬁasing E{es M,ﬁ—
6/ ;L 15.’;2 \//0 9} ;A?%Qittent 1 Chronic [ Aching ] Burning | [ Decreasing | [ No W
14 [] Continuous | [ Acute ] Sharp ] Dull [ Increasing | [ Yes AN Y %@Q(
8’ \Q qpm O \ o WP [ Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No
> L]
\ [] Continuous | [ Acute (1 Sharp [ Dull [] Increasing ] Yes le (7
i A @a M 0\\0 fQA [ Intermittent | CJ Chronic (1 Aching (1 Burning | [ Decreasing | [ No Nﬂr - no/iaima
[J Continuous | [ Acute (] Sharp (I Dull [] Increasing ] Yes KCI M
C{[ 1 i‘P mM 0/ 6 | V f [ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No OR
(] Continuous | [J Acute (] Sharp [ Dull ) Increasing | [ Yes ST S
A Y| M- (e SO DOk o
# Cﬁ[i_ﬁa 2 L. fﬂ?— . ~{7-Intermittent | [ Chronic (1 Aching [ Burning | [ Decreasing | [ No VA Rﬂ
[] Continuous | [ Acute (1 Sharp (1 Dull [ Increasing [ Yes
. : MA
]D/ 7 é)ﬂlf) @/(0 "7 h [ Intermittent |  Chronic (] Aching [ Burning | [ Decreasing | [ No A ﬁﬁ
} (1 Continuous | [ Acute (7] Sharp [ Dull [ Increasing O Yes /f),,
k( [ Intermittent | ] Chronic (] Aching (] Burning | (] Decreasing | ] No /éc
Re-assessment Frequency: =




Numerical Pain Scale (Obstetric and Gynecology)
| | | 1 ] 1 |

|
B

L 1 1
I I 1 1 1 1 I I I I
0 1 2 3 4 5 6 T 8 9 10
No Pain Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

COS®®®

No Hurt Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
F : ; " Occasional Grimace or Frown, Frequent to constant frown,
ace No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Apprppriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 830, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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B Caasen T ™ o L Children’s ‘BlrthR'ght
- i BY RAINBOW HOS! S
WL T CHECKLIST FOR THROMBOPHLEBITIS i e b
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
: No signs of phlebitis / Cenoee \ O
1 IV site appears heallthy Ohearie Cansue 0 0 . RS A
)
One of the following signs is
) evident : Possibly first signs of phlebitis 1 (M
* Slight pain near the IV Site / / Observe cannula o Al ¢
* Slight redness near IV Site g
3 Z:;Oe\?if dtl:;.followmg Signs Early stage of phlebitis / 9 1 (/ /
Pain at IV site Redness o &, \ o _
gfic?;r:? : T Medium stage of phlebitis / \\
¢ 4 | pon alohg Paifi of canile Resite Cannula Consider 3 o
Redness around Site Swelling Tiowipe =Y
Q\I,Iig;r:? g;gl?xv:ér:giségzns o Advanced stage of phiebitis or v)
5 | Pain along Path of cannula g‘e start of thrombophlebitis / 4 s B
Redness around Site e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advahpad stage of ) ,-
6 | along Path of cannula Redness thrombophlebitis / 5
around Site Swelling palpable ittt
Venous cordpyrexia Cannula /
Signature of the Nurse Ram, 7

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge : _ STy
BROERIE: .............. ... Name: ....... %5 ...... 7/(...4«!!’ .......

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ..........(!
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P :ﬂ;:mMOHAMMED Méﬁfﬂm’; Rainr §w® ; L
L ocautmasseny "0 ™ Children’s S BirthRight
i BY RAINBOW HOSPITALS
T CHECKLIST FOR THROMBOPHLEBITIS rospital _ | zmeeonorre:
26w g3 ARV
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E | N M E M E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Obemn vt 0 ‘o ) o e O
One of the following signs is [ 2
5 evident : Possibly first signs of phlebitis 1 - i bl - o
* Slight pain near the IV Site / / Observe cannula i o \Lu‘no&
* Slight redness near |V Site e
R Bl b s Early stage of phiebitis / : & % 3
Pain at IV site Redness Redito Canayia i 3
i th? ToNowirgs(ige Medium stage of phlebitis /
4 i Resite Cannula Consider 3 o
Pain along Path of cannula Thcatacal v e 3 g
Redness around Site Swelling R
pf”. il followmg.&g'ns o Advanced stage of phlebitis or
vident and Extensive : e sliirt O OeorribbaliEbiG |
5 Pain along Path of cannula Re e CO rlomc i de -~ 4 T
Redness around Site Te site Cannula Consider T e i
Swelling palpable Venous cord reatment
All of the following Signs are g
gvident and Extensive - Paim W? of
6 along Path of cannula Redness } i, msé 3 5 < 4 e
around Site Swelling palpable nltlateltreatment e site R -
Venous cordpyrexia Cannula :
L Signature of the Nurse VK/) j} “"40% (p).| 2/ @
v Ny~ are—=—

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : ......... g@mﬂu ................ Name : .....0. QWML

Doretr Nn

“RMCHBH /FRM / PLINICA] /437

Signature of Ward In Charge :

SIS . v N s

~Name : N&W ................
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Rainbow "
.AH-‘“. e - —_ h y ‘l .
Mty T, {NTERDISCIPLINARY PATIENT Children's | & BirthRight
17 ""‘Mluo 178074 i
“11-2019 i g 8r4q Hospital SY RAMNOW HOSPITALS
lﬂu‘u N / FAMILY EDUCATION RECORD It takes 8 ot to treat the little. Your Right to a Safe Delivery
I/” ﬂﬂﬂ m Mﬂ”’ eino Ol Patient / Leamer Literacy: [ J-Read— [+Write []Speak  Willingness to Lean: []Yes [INo  Healthcare Literacy: 9’@3 1 No
Idenmied Education wov... 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights e sk IR RSB o DT N
Part - Il
Use codes from the list in part Il
" Need Designation /
Date Time - Information Taught Comments
e Person Taught | L840 | yeaching Tools htlecha:lgso%s Understanding | .
erso - eachin 0 ove n
5 Barriers y barrier/s X
Y11146 - 5 2
N‘FX} T | feckon condrol nuasures | M L 0 l ( o S B s
pm
s
\(ﬂo 'B(W\ 4 G’\a&{-w &&tl TorelooD o apfoe pages! My s \ | ‘ 28,
0 —
7{']2 A wla sk Nuts P, oeks W~
— W Ll T g i, AL
;.-/
R S
Part - lll: CODES i, A »
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn:‘Sionl—ﬁR‘i—D:»Daugmg_rlﬁ C Caregiver AL ONEE (SBORNN oc...c.ivivivminassnsssiss iuthmstineinsesbitinistssseserss
Learning Barriers: e
1. No Lgaming Barriers 4, Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cumjrai/Reti_gTdrTPracﬁe&-f_i_l\
2. Phys!cal Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values T, OHRBIE: RPBCHY ..ccivvvessensssonsssisssssnsconrieom e s
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing | —
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. Nm’neT 3. Reassurance & Support 5. Respect values & beliefs T, OHEE, SPEOHY ..ecvueseesesnsionsserssnsisssssssississssssossnssssassinasssssssssasbisassssassasssnsisss
2. (Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference :
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

m' iiFRM!CLINICAL/ 040
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Patient Sticker Rainbow® .

MULTI DISCIPLINARY PLAN OF CARE FORM e | B
et "!::;"nﬂ I takes 2 lot o treat the hide. Your Right to & Safe Delivery
Rl
;ﬁ::,nom MMED ‘,-nunD o /95 y g‘\dJ—M Adsast he o
\ “m\\ \\“ Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
4 Medical A Initial 5 AT Nursing
4 25| o Nusing | 0 Modifed Adinad = Ju £ (- O Otvers:
V O Others: O Per-Op : kel | ’ &t
™ 1 Post Op peN Fr j A WL(W? 4
O Medical | " Tnitial 0 o ) - S A Medical
"Nursing O Modified o PR o) . « | - O Others:
?M&% o Dbers: O Per-Op A Mb L ff(j IRy MMQA AL
OJ Post Op Qc:./\’r\
gl
o Medical 7 Inital Tareaet P | O Medical
fX\ny) £ Nursing 0 Modified ’Pﬂ"—"? SOV G“"%'h”" olea t— e - I+‘S‘ok£o._§.5fq_Q C1 Nursing
p(\ /f Others: O Per-Op Cﬁf” o : i ‘*’ﬁy /({)thersi
q:@m W &Q&W L1 Post Op i) i 3,53{00
& Medical O Initial CJ Medical
CJ Nursing O Modified 3 1 Nursing
1 Others: O Per-Op s 1 Others:
1 Post Op ~4 (
1 Medical O Initial 1 Medical
7 Nursing ' Modified 1 Nursing
I Others: .0 Per-Op O Others:
' Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040

—




BAH-00468849 IP5-00176074
Master MOHAMMED AARIB JIBRAAN
17-11-2019 EY7TM20D (M)
Dr, AUSHA BABBAR

CONSENT FORM FOR L_II_H_III_I_HI_I_II_IIFII,IIII i

REGIONAL ANAESTHESIA /
MONITORED ANESTHESIA CARE

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’

Patient Name : Age : 0\17“‘ (;Lender: Male E/ Female I
1 SN S T TR Surgeon Name: ....... W m

Anaesthesiologist : (}/,Mm .................................................................................................................

Operative procedure planned : ............. AWl GV S AL B i

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
gvents and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetiL:s arid narcotic drugs to particular

parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk invol+ed due to the following medical
problems and | have sought necessary clarification on all my doubts. ’

[0 Heart disease [ Hypertension O Diabetes mellitus O Renal failure

[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease '
[ Others :

L R T S AN AOROOPRU . foid S SONOR. SO0 o0 JIN (SRR, ShyCre s RSOOSR
 Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow , Hospital & ‘iIls authorized doctors to perform upon me / my patient
e ~dbove mentioned operation / Diagnostic / Therapeutic procedures

...................................... UMM L. SAOLABETLELL.ooos s

| authorize and give consent for anaesthesia ( I Regional / O General Anesthesia / €] Manitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any signi[icant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

\

Docu. No.: RCHBH/FRM/CLINICAL/021 | P.T.0




I understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial ling, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes ‘AJ
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Wonitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : .......... X0 i L el Signature:..sﬁ.t&.b..a......
Name : A‘mO\'O’O\ ...... -7;\ }CC—” .............. Name :

Relaionship with Patient .. 105620 ... DawaTime: ﬁ?[%;[l%m

Date & Time : S’QW’%,”}OM

Name : ......... WWW ;



BAH-
00466349 -

Master MOHAMMED AARIB I e

17112019 n?nzo BRAAN e B g
Department of Anaesthesiology Ot ASHA 8o ° ™ ;'i?go -
eneannesthemic evaoaron DTN~ ioseren

Name: .. vere UHID.NO :

';L( 7/} 224..
Diagnosis: ..

gp/car [ DD/£2H R 102 Weigh: . 13 La]/ASA Physical Satus:

......

Proposed Operation: W&LG’L‘LW

BirthRight

anboumy Data:
L e B R T L e Protein; ..
BCY ..o o R i S b
WBC: ...... e TR ...
Plate: .. ... Dic. Bill: ...
... SO SO
PiT: ... v Nk phos: ..
INR: .., = Y 1) |17 . SO
.. SGOT/SEPT: ..o

Allergies:

7
Medical History:  CVS:

" Lhgpoid =2 /
N [ ¢~ 2pdys Diabetes : ,—
" - wh J vl ’bfww e Ll g
Renal : L . /wﬂ’ijlﬂlh -3 4 _L@,ﬂrwod}
Hepaic/GE:  ew Uw abdendn ' jcal Actvty:
Others : v

Past Anaesthetic History: e sy |, MPC ¢ M 3’

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : ,9'5737{_

Heart: \é .

CNS: Pl

Pregnant. [JYes [JNo }2’@

Venous Access Site : ¢ Uu&,bﬂn@g Exam for regional :

Anaesthetic Plan: O CIREGIONAL (] GA-ETT CILMA

g
Peri-Operative Plan Explained to the Patient: ﬂ»{

m%

Signature: .......

Lk AR
‘_/4)‘})/ Name: O'/Wﬁ

Docu. No. : RCH /FRM / CLINICAL / 044

5. Other Instructions: ' %

EET T T TP

QMOMU/&W

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1 1. DVT Pro is
‘D.-Dﬂkf CEPTRIMYY) o <:WaterIORS 2Hours |~ wa
W HRDNHM g OmerssrfF,
T M L2 3. Informed Consent: ndard04 Hig RISkM e
"mT (73 OMEPRM : 4, Post Operative Pain Management: [J Discussed with Patient \
“ypp brllvigun-




BAH-00488849 IP5-00176074

Master MOHAMMED AARIB JIBRAAN "%
17-11-2019 8Y7M21D (M) s T g
Or, ALISHA BABBAR Rainbow ® - o
"““"”M ANAESTHESIA CHART  Ghildren’s BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes a lot to trewt the ithe. mh_ll_n_gafe Deawfy
Pre Induction Assessment:
Change in Patient Condition: [ Yes « 1 No Fasting Status: >-°™S
Physical Status: | [ —Pafient Identfied 2 Gonsent Presert . | &7 Chart Reviewed
1 1 1 1
HR: | SXS\S TBP/CRT. (o8 [ € [8p0,: Vo] O [RR: 3\~ [ Last Feeq: ©°)
Pre-OP Dragnosw T N —— Operation: WR.0ut 4T Cndotyy . Date Q‘”‘Z&’ ............
SLL o.lg 2 2
Surgeon: .. % M - bo&“ ... Anaesthesiologist: ho\’)‘ior{, Technician:’.l‘!:’t.‘.’.’.‘{)....,............
TIME \Lvﬁ u u ;-a
N,0 7AIR /O, LPM D 5 U\ U g y
HALO /S0 /SEVO ’gf
Drugs: "
"@“’a\f\i \Juau\t:k [ X3 o X
] e
‘\-' Preoi—3 “@"
'-‘1 \’"’?m 3 el -i—m_r;.;w FE W s O Ak RO
o )
Blood Loss
10
A, /%40, qaiasl -
ETCO, 16 [ 20130 | 30
ECG s e ek Sl
Ternperature D ol el
Urine Dutput \S S B T e NOTES
£
BP 240
V Sysiolic 220
A Diastolic
X Mean 200
» Heart Rato i
Toursigued on Ti
bamarioli
140
Theoat Pagk In
Throat Pack Dut 120
100 Rt rorN
80 4
80 AN AT IR TN
o
20
10
(1]
ABG
LAB Values
| GrBE
[T
‘-Eﬁ:'quiprmm Checked and Temp: Induction Regional:
ctional [ HME O FuidWarmer | YT IV 3 Inhal Extremity )
BP W [0 ClingFilm [ OH Warmer /ﬁa ORsl {3 Spinal (] Epidural [ Caudal
| —ET Cuft Sie\2X). (] Hugger's  {J Cotton Wool ] Others T
AR SHE: oo crsameee Other e
g Esﬁ L:ad 0 ] Mask 03 s6A Position // E——
O Temp Site Times: 9 O Away 0l [JNasal Site:
T o0 b Anags Start: .. \ 2 OUKW)_ 5y S e e em ‘
O oot Moo OP SEI: oo ]V .............. O Oral CINasal [ Cutt
fgm (hderetar OPEnd: ....... E: < {3 Tracheostomy [] Topical
/E]/Cf::ograp!l Leave OR: .ol DY . EL O oo v ainies
[ Ventilator Anaesthesia: 1 Awake {7 Direct Vision
00 Nerve Stimulator [J GA £1 WVideo Laryngoscopy [3 Stylette/ Bougie
L %&d Anaesthesia Care 7 Fiberoptic
Position: .. X......2.... [ Regional Blade# ............. o NOIMPEES it Siminnii =
L3 Fressure Points C"‘v’mﬁ Y s |
Line (Size & Location) Transportath
Eye Care: 01, 3 Bilat = BS u 0Ky 3 Other
(ng D.Am ............... {71 Semi-Closed Circle Relaxant Reversed
_,E!%Ie o 11\5)@ [ Glesed Circle e x B ayx“
(] Padding N s it siaminiesias Other
[ Awake N Signature of the Doctor .M emezee




BAH-00466849 IPo-UvIIDUIS
Master MOHAMMED AARIB JIBRAAN
1111:019 svvuzm (M) "
Rainbow® . -
" Children's | & BirthRight
1 Hospital BY RAINBOW HOSPITALS
Pl 2% 1 tohes 3 k¢ 10 troat the Rtle. Vvaurilgh! ta & Safe Delivery
Received in PACU by : ........ Time Received : .......... )..gg.ugﬁﬂime Discharged : ... 24
250 250 1 1y Cannela Site : Y .......... ‘/
240 240
Wi 230 230 | [] 0, Mask 0O u
5 220 220 | M Tracheostomy O H’me
@ 20 £10 Oral Ai O Nesal Air
0 200 200 | 0 Oral Airway 3
= 190 13
1
8 :gg 170 | Voiting : 7 Yes ,E‘ﬂo/ Drug:
160
2 = e [NeTwe: O -l
v 140 140 | Drain; | M
130
A Eg 120 | Urinary Catheter: [ Yes {}’ar—
§ : “}_ - 2 a2 :2,3 ChestTube. [ Vel
a0
-~ % O lwionl  CYes [lde
k) 70 70 .
& Y N A 50 IV Fluids: o
77 50 2 V 50 Oral Feeds: i
b 40 40
0] | A 30
v RLY I, P al 3T 20
10y 1. 10
0 & Ve, o
0, L5
POST ANAESTHESIA SCORE e L T SCORING INTERPR
(Modified Aldrete Score) IN 30 160 1 90 ou RING NTFW ETATION
proge e oo ot snd e S Y 1 1] A Minimum Total Scare of 8 is Requred for
Able 1o move ( extremities voluntary or on command =) ? Discharge
Able to dasp breathe & cough fresly =
Dyspnea of limited Breathi =1  RESPIRATION Lol
Apneic i - =0 Z Z Z 7 ) Exceptions to this, are to be explained in the
BP = 20 0f Pre Anesthotic leve =2 space below by the Discharging Physician:
R > Ml N i 4 | 4 74
Fully awake =3 = i
?mﬂuém n;alfﬁfig " :j CONSCIOUSNESS 1 , ,Z P
m ny, Jaund . f COLOR o5
..vmw blotchy, Jaundiced, other of ? Z Z S
o XK1 iro
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
/‘
e
IREAN AR Y 23/
vl | LR 0 ¥ % e &
Pain Tool Used: [ N PASS _RIFLA {1 Wong Baker [ NPS Reassessment Frequency:
1. Every sight hours for all hospialized patients,
Anaesthesiologist Name : 2. For post surgical patient, patient with chronif: pain, patient with severe pain
a,  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b, After 24 bows avery 4 hours.
¢, Pror to pain reliving intervention
Date & Time d. Within 30-60 minutss after pain|refief intervention
PACU Nurse Name : Transferred to Unit by (PACU): . @ [ p
PACU Nurse Signature; Date & Time: 8&’62@ @QZ 771
Date & Time:
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Rainbow® . e
Children’s ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS

o o Vour Rght 1o 3 Sal Bovery
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

PR, vt it i TGS csiabntaiii = e 1100 [ 0 e S A S
CSE /Spinal /Epidural PO ¢ .covsiiion S Technique (LOR/LOS) ....cvvuceeneen.
DB .o sesumranssinrnsarns i 2 ) R e G PHINRIIR Y it o o s s i s
Parasthesia : YES/NO if YBS QELAIS : w..cevvoreeceuemrussemsissessmsasiassamsssssammassesssssassssmssasssesssessesssssssstssssssassansassssnseases sessssnssnssnsssssos
SOIULION COMPOSIEION © 1.rrerrereeerseeeeesseseesssssssesssssesssssssmasessasassssssesssssssessssess e SRS AR R84 888
Any other issues :
) ©uvuuvumnereeseessuesesese st Rea RS s2e AR08 R8RSR R 1RSSR
D) +evvoeeeseeereuseeessesmsnsseseR s s e R £ RRRR £ R4 10RO RS R R SA
Infusion Rate Level Maternal
Time (mihr) Bolus (ml) Left Right | BP | Pulse FHR Comments
/
Delivery Details : ~ TimMe © ..cccvevrenerensanses o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEM | ..cc..euicmiriirrressmmssss s sen s s s s
PATIENT SALSTACHION : cvvvvivemessseermssscmssessressessarsrssassssstssssssssssssssssess sessans s248s o428 SE S SRS 40208 EE AN SR SR A NSRS e R SRRSO R SR SR re 0

Discharge /Shifting ordered by
DOCIOr SIGNRIINE! .....oinissesissnssciisinorssuiiuinansinnssnpnsrinssnsnssamnss
DB NBMB. Lot it st s b mapsgas

Dty 20 TUTI ©ooriii b iseiton on e s siasb i sasaiasadiny



PATIENT TRANSFER FORM

Rainbow* . o
Children’s (d BirthRight
Hospital .W

treat the little. Your Right to a Safe Delivery

It takes a lot
|

l Patient Name & UHID No.

BAH-00466349 |P5-00176074
Master MOHAMMED AARIB JIBRAAN
17-11-2018 6Y7TM21D (M)

Date & Time of Admission -

9 /%@%

'Date & Time of Transfer Order

Dl bb@ A

\r/

Dr“mﬁﬂ‘ilisﬂﬂﬁiﬂ“ m ml"“ Transfer Ordered by Reason for Transfer
p7 - 279 | fps-of
|
From Unit To Unit 1 Information to Attendant
| Yes No| |

o7

)2 -

—J

Number of Sheets in Clinical File

/44

Number of Imaging Films

M

Personal belongings including
clinical documents. If any handed

. over to attendant
| Yes No|[ |

| If yes, what ?
Medications / Consumables / Surgicals / Hand over ‘|
Sl.No. ltem Name | ‘ Quantity
1. / |
z- S
: v, 7
a, |
5. ‘

Shifting Summary / Notes Written by Doctor :

Yes[ | No |

Ve

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

s & 5

:

Patient & Clinical Records Received by :

Date & Time of Patient Received :

ﬁ\\Aw@v&\u v

If the transfer order time & Completion time is more than 30 minutes, please tick the rea%on mentioned below :

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

" | Nurse not Available

[ ] Available Bed not ready



PATIENT TRANSFER FORM

\

F
e

Rainbow”® . S
Children’s # BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the ttle. Your Right to a Safe Delivery

Patient Name & UHID No.

BAH-00488849 IP5-00176074
Master MOHAMMED AARIS JIBRAAN

Date & Time of Admission

Tl 26

Date T Time of Transfer Order

/26 @ e |

— 17-11-2019 EY7m21p (M)
Dr, AUSHA BAB

iy

Transfer Ordered by

07 . Adisha Babbay

$eason for Transfer

&

o 63 endd

U

From Unit To Unit Inﬂormation to Attendant
Yes |\ 4 No| |
|
Number of Sheets in Clinical File Number of Imaging Films Persobal belongings including
clinical documents. If any handed
over to attendant
o Yes No [ ]
7%, 9
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name ‘ Quantity
i
: 2
e
2‘ \ o
\ I
3, .
4,
Hy
Shifting Summary / Notes Written by Doctor: ~ Yes=T~  No| _
|
Name & Signature of Person who is Transferring Name of Persorf Ordered Transfer
\f QMG v
\ ‘ . 1 ),
05 Ahat  gahbon
Patient & Clinical Records Received by : |
qW
Date & Time of Patient Received : \ 4 &0

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

| | Nurse not Available

/[ ] Available Bed not ready




PATIENT TRANSFER FORM

Rainbo ' .
Children’s # BirthRight
HospitaliI .W

Your Right to a Safe Delivery

I(takesakxtumuTlnﬂe.

Patient Name & UHID No. Date & Time of Admission Datei& Time of Transfer Order
:::::,::o'::muzo M::;-:?s‘::.:: \ \q_/b @ 140 ?uﬂ q,\ 3 H, S G R s
17-11-2019 ..:: TM20D (M) q/ Pr |

i Transfer Ordered by Reason for Transfer
0NN |
o pratlilba Ad Misr00
|
From Unit To Unit Irt)%n@n to Attendant
et 2\ ¢ D} Ye, No[ |

Number of Sheets in Clinical File Number of Imaging Films

o \

Pers ‘nal belongings including
clinical|[documents. If any handed
over to attendant

YesT
op Jqoﬁé__lf yes, what ?

No[ |

pra

Medications / Consumables / Surgicals / Hand over ‘

SI.No. [tem Name | Quantity
I | PRI ‘) |
+ AR TS '__—#6\ |
3. ' i |
4, l
5. 1

-

Shifting Summary / Notes Written by Doctor : YM No[ |

Name & Signature of Person who is Transferring

o

Name of Person brdered Transfer

'R ﬁﬂwﬁ

Patient & Clinical Records Received by : M

T

Date & Time of Patient Received ;

6%@%@?‘\

If the transfer order time & Completion tlmMore than 30 minutes, please tick the reaan mentioned below :

" | Unavailable Bed || Nurse not Available

Docu. No. : RCHBH /FRM / CLINICAL / 102

ﬁ | Available Bed not ready



oATe0 T4 2
0 AR s ISR ; Rainbow®
o cHO“”‘“E VT“‘“ 0
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DISCHARGE PLANNING FORM |

Naﬁ&nality: E{\Mlﬂ.ﬂ .................

NOTES: * To be completed by a NURSE within (24) hours of admission.

1t Anticipated Date of Discharge: .......... QJ\W\ ............. Q@&MOT({J’ ............................................................

2. Destination Post Discharnge
Family Members Notified (Person Contacted)

[ Transfer
Hospital Facility Notified (Person Contacted)

S. Discharge Status: (] Self Care [ Family Home Care L] Home Professional Assistance
] Needs Assistance In: Remarks
[] Medication %A‘ﬂ S R e e e ORI RS YT SR
] Bathing [ Yes “TNo |

[] Eating [ Yes o ¥ D 215 ol e

1 Walking CYes  #TNo
(] Dressing OYes [0 e AR NN 12 T UYL
[ Toileting [ Yes )/Nﬁ ........................................... I T R SN (e

4. Nutritional Plan:
] Dietary Instruction Discussed with the:

1 Patient " Family Member PO e K e W
3 Discharge Planning Discussej;ith/the
(] Patient " Family Member Wi e g ESR e AT T SN

6. Patient/Family Educational Plan: & =
(] Educational TOPIC/S: ..............c.....) \ &\WWN ...................................................................................................

1 Patient's Educational Topic/s discussed with the:
[} Patient [] Family Member FlLOWees: o b 0 e ‘

i

Nlirse Signature: ......... XY T 0 i ‘

Nurse Name: ............... M ............................... |
Date and Time: 0}/&{)}&%()% |
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Nutritional Intervention - g Oral (] Enteral (1 Parenteral
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Dietician’s Name ............................ Mewfor

Docu. No. : RCHBH /FRM / CLINICAL / 160




Daily Notes:

i\%‘i’/wﬁm/&ﬁ%*m;\o,ﬁ;
2 :
et & bofb et an adwisd A

e
\»%”W chtdd f5  Grdsle Taake f5  Opthmal
Condfue T gl clpel aa alftel . W&




